Liver cirrhosis patients are suffering from many complications, which are directly related to a poor prognosis. Although there have been many recent advances in diagnosis and treatment for varix and hepatic encephalopathy in cirrhotic patients, the standard practice for these conditions should consider the different medical resources and etiology of these liver diseases among various countries. The Korean Association for the Study of the Liver published in 2005 a clinical practice guideline for the treatment of cirrhosis complications, and this year, they revised the guideline for treating gastroesophageal varices and hepatic encephalopathy. This review summarizes the revised practice guideline and emphasizes the updated recommendation. (Korean J Gastroenterol 2019;74:274-280) 
. The prevention of initial gastroesophegeal variceal bleeding. Adapted from 2019 KASL clinical practice guidelines for liver cirrhosis: varices, hepatic encephalopathy, and related complications 2 , with permission from Korean Association for the Study of the Liver. GOV, gastroesophageal varices; IGV, isolated gastric varices; RTO, retrograde transvenous obliteration. 
